THE DIVISION OF HEALTH OF MISSOURI

. No.300 n '
- v fILED APR 27 1953 STANDARD CERTIFICATE OF DEATH sowe pie o 1OA 3
BIRTH NO. wec. oisv. wo. 278 priunsy wec. o1st. wo. IO wiivars No. ,Qé.::___, —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived, If Ineci e e
a. COUNTY . 2. STATE b. COUNTY dentoeton).
é Phelps : Missouri Phelps "
b. CITY (It outatd ) URAL . LENGTH OF || c. CiTY
’M OR (1t cateida corpurata limita, write & muﬂ-:mn) cSTAY (in thia place} ¢ OR ' * '-‘317““ kel i
| 5/2 TOWN 3t, James week TOWN  Rolla =D
: d. FULL NAME OF hospital or inatiwt ddrems or location) . STREET. )
o HOSPITAL OR " * e servot o * ADDRESS (It rorsl, ghvefosationd J &7 2—
L INSTITUTION _ Federal Soldisrs Home 1507 Martin Street
B || SAAMEDE s (Finy b (Middie) T (Last) . | COATE  (Mewn) m (e
B { Type or Print) MAUDE MATILDA WALLACE oEATH  April 19, 1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years|  UNOER 1 TEAR | 7 UoEN 22 s,
r E WiDOWED, DIVORCED ({Spedify) Last birthday) Monl.h.l Days { Hours | Min
Female | unhite Widowed ~ o~ | March 4, 1880 73 |
108, USUAL OCCUPATION (Give Mud of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .. . ' ]
é dnudmh;m-nnd-wﬂum-.mﬂnﬁr:) A DUSTRY {City asd State or Forsiga Couarry) lzcgllJTHI%ER'\l’?oFWHAT
| Housewife Canada U.S.
< !138. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
& Jdohn Neleon Mary Teenle Yilliam %,
bi  |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, 00, or ucknown) | (f res. sive war or dates of sorvios) NO.
§ _Ho None Mrs, George Milher P Rol la, Mo.
- ||l cause oF peaTH ' .. chm. CERTIFICATION 1 A INTERVAL SETWEER
K || Enteronly cnsesusper | |, DISEASE OR CONDITION ; TH
Z  |[1motor (a), (b), mnd (o) | DIRECTLY LEADING TO DEATH*(g) (_J A N M‘j"%tﬂ_’ )" g 9")'/7 )
g “This does not mean | ANTECEDENT CAUSES
S the mode of dying, such | Morbid eonditions, if any, g{uinq DUE TO (b)
3 as heartfallure, oxthenia, | Tie o the aboce caute (a) stat
& |l e, 1t means the dia- [+ the underlying couss lost. A
I case, infury, or complica- DUE TO {c)
5 || tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Z 1 e Oundittons contributing to the death but ot m (Q
a reluted io the disease o7 condition cauring death. A A f)
ts || 19a. DATE OF OP_F[ROAN— OR rmnmc& OF oprfnmou L . AUTOPSY?,
Z ’ N
(=] )?{/f l / 70,(- ves L] wo E:
21a. ACCIDENT . _ Gpecity) .~ .. | 21b. PLACEOFINJURY (a6 taorabous | 2lc. (GITY. TOWN, PR/TOWNSHIF) (COUNTY) (STATE)
o SUICIDE ° ] "%~ | bame.farm. {actory, srest. offics bidy.. e20.}
Z HOMICIDE . -~ . .
g 200. TIME  (Moat) Day) (Ten Glown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] INJURY: Ay = | "wore ] "fworkl |
b - -
? 2. I hereby certify that I altended.the deceased from , 18 , that I last saw the deceased
j‘ olive on - ey 19 , and that death c-urred at m., from the causes and on the date stated above.
= } . :
Y o .
E 24a BURIAL, - .
L16N" REMOVAL Bonetts? . L
E || _Remaval April 21, 105k §t, Peter's Cem St, Louis, P
DATE REC'D BY LOCAL REGlFl'RAR'S SIGNATURE 25, FUMERAL DI HECTOI s 81 GIATUI[ ADDRESS
s | fletd » u_dd—lq 77 r %
y-2s - Rolla, Mo.
(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 T - - R , Student Embalmer No..............
working under my personal supervision..
1 :
Student ...ooiniens e ae i Signed......cooiiiiniirniann. ,@M;@( &-&
Signature of Student Enbalmer
Licensed Embalmer Noél#s

. P. O. Address....._._dZQ‘.%e,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. )




